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in [tem 18. Give Pa; 
r’s Office along with 


word “pending” in pent 
Chief Medical Examine 


certificate, writing the 
if 


4 should be forwarded to the 


‘YAMINER: This certificate should be executed within 
retained for your files. 


please executé 


director. Page 
of Health or its designated agent, prior to burial 


TO FUNERAL DIRECTOR: Pa; 


TO DEPUTY MEL 


VR A1SME 
3500 4-64 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02822 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 0276 13 


PLACE OF DEATH / 2, USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admiggony 


a. COUNTY : | 
2 Ke. A < eerie a. STATE Merylerd b. COUNTY (6) ait, z 


b. CITY OR TOWN (if outside corporate limit: . LENGTH . CITY, tt 
ME fit a sr pet tom 3, Cc. OF STAY IN 1b || c. CITY_OR TOWN (If outslde corporate limits, write RURAL and give nearest tow! 


Tate Pe reed fro Cs. tare Zo es, / 
&. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) || d. STREET AOOR 3. 15 RESIDENCE 


ON A FARM? 


a ves] nok] 


Middle by Last 4 Jag Month Day Year 


NAME OF Fir 
DECEASED - . . if . 
va or print) Tlie he =~ Ba DEATH Teas ee va 196/ 
5. 6. COLOR shai 7. MARRIED [A NEVER MARRIED [] | ® DATE OF BIRTH 3. AGE Sra eros be TFUNDER 1 YEAR|IF UNDER 24 RS. 
ay) a i 
Mal c wipoweo [] nell ae Mes 538 ae ee ee iz 


10a. USUAL OCCUPATION abe Es 10b. inDU fast sabe OR BIRTHPLACE (State or foreign ay 12. CITIZEN OF WHAT 


during post of wor! a ev aly seni d) COUNTRY? 
Cou? , Aurher jp Bares BY WP SAM. 


13. FATHER’S ARE” 14. MOTHER'S MAIDEN 


ras 
eee a (4 yes pire cst ees i 4 Key A : apps, Cte el Faye 


18. TIRE OF DEATH 1 [Enter only one cause per line for (a), (b), and (c).1 7) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ; oe ONSET AND OEATH 
Yor IMMEDIATE ee w__Zeef xo/ Alla Lo / Za Bae aa, 


Conditions, If any, which (b). 
gave rise to Immediate 

cause (a), stating the OUE TO 
underlying cause last. (c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) |19. WAS AUTOPSY” 


ves} Nop 


Mark, ey Boy/fes Vir Boa CASEY 
15. WAS DECEAS| U.S. ARMED FORCES? et alg 17. 1HFDRMANT Address 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part IV of Item 18.) 
PRIMARY, ier rap sla Oo 


CAUSE O! Drank a Ly ny 2 Pebhirg ae fea 


206. TIME OF THIURY Month, Day, Year | 20d. INJURY OCCURRED 1200, PEACE Preemie Farm, 20F. at or town) (County) (State) 
at von) wer Crurfter BY Ltd 
21. I certify ‘that ! took charge of the o described above, held an nitonsy C1, Inspection et Inquiry bef and in my opinion 
death resulted from: Natural causes [_], Accident Ff, Suicide [], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
een Mao, ASSISTANT MEOICAL EXAMINER [] 22. DATE SIGNED 


DEPUTY MEDICAL EXAMINER [2X 2-/ 4 


MEDICAL CERTIFICATION 


EXAMINER'S SE 
NAME (Type) Yes SE, Yom. Address (Street, city, town, or county) Le (rat re by fle f 
23a. Baye recy | 230. DATE ‘tee? 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


| Bafta Ziad 4,1966 a tae Cemetery Sudlersville, QeA.Co; Mds 
aad. aoe 


24. FU! WRECTOR ADDRESS ~ 25a, REC'D BY RECISTRAR| 25b. REGISTRAR’S SIGNATURE 
rag 
PL pllceptn ld \eB 4 1966 |fPlortec ud? 


G 


hin 24 hours after 


€ 


he attending physician and completety filled in by the funeral 
|, and in any event, within 72 hours after death. 


Then please remove carbon papers. Pages 1 and 2 shoul 


The law requires that the death certificate be execute: 
director, page 3 should be detached for use as the burial-transit permit. 


be retained by the hospital or attending physician. 


R: After this certificate has been signed by 


ATTENDING PHYSICIAN: 


oy 


TO FUNERAL 1RECTO! 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


death. Page. 


TO HOSPITA, 


VR AIS (4) 
18M 7/61 


Ss 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02823 CERTIFICATE OF DEATH P94 


1, PLACE OF DEATH 2. UBUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 


. COUNTY i 
‘ Q yveew A wre |S Se erien SPINES Tawa bcouny At 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN ([f outside corporate limits, wcile RURAL and give neerest own) 
wrila RURAL and give nearps! town) * 

4 
rasonyvi lle 6é7yr Id re SS See 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS a. IS RESIDENCE 
ON A FARM? 
aa yes [_] NO [E}— 
laa a First ~ Lost | 4. DATE ‘Month Day veer 
EAS! z OF 
ype or print) J Owes Eats “uw | DEATH Feb. 2 se 4 


6. COLOR OR RACE 


EX 7. MARRIED [PYREVER MARRIED [-] | 8- DATE OF BIRTH 9. AGE Tinngeen IE RISERS YEAR| FUE es 
Months ys jours 1. 
UA) Ww wipowep [-] —_—vivorceo [} Apri { = STF 4 ns | 
Tos: USUAL Se ueRrION (Give Kind of work | 106, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {County & Siete, or foreign country] | 12, CITIZEN OF WHAT COUNTRY? 
ne during most of working life, even if retired) | 
Waterman | Scat rok Giuift Ch Md. USA, 
13. FATHER’S NAME E + 1a, MOTHER'S MAIDEN NAME?” 
Waltec Medtird Fato~ | Do lores Hawmpte~. 
a WAS PERSE ce IN U.S, ae FORCES? “¥6. SOCIAL SECURITY NO.| 17, INFORMANT = =—-_ +t Address Si 
‘es, no, or unkown) | (If yesgivewaror dates ofservice) & (& P Ih 
ee RIB -03-S/ olf WS. Dora alow Srasonvilit, Ad, 
18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).]__ WNTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ia back oe oll) 
IMMEDIATE CAUSE (e)___ WEATWHONIA | a cs se 
- Xx DUE TO = a] 
Conditions, if eny, which (b) Pulavon ar (es oa phy Sema_ OOS ie 
gave rise to immediata cause ; a ee 
DUE TO 


scsi Sea — Cow ren now & ae f e fi To stat 3 ES 


S AUTOPSY 


r3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]) 19. Beeps 
CORTROTINE SO.DEATH u: 
Ee 
YES N 
Sle we ee eae : ey en yo BESO 
 |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part ! or Part Il of item 18.) 
& | op CONTRIBUTING [-] CAUSE OF DEATH 
© ] WF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, . 201. (Cily or town) (County) {(Stete) 
Heures at, While __ Not While factory, street, office bldg., eic.) | 
g ie fol Mifetcnde [ol oe core [=| | 


to bE Bias 19.GK that (1) (map last 


M, from the causes and on the date stated above. 
z 22b, DATE 


ATTENDING £0, STAFF SIGNED 
mp. | PAYS. Ba dinecron C7 prs. Pere 


NAME (Type) tr viw 


33a, BURIAL, CREMATION, | 23b. DATE THERI 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Bear | €e8, S | StTevewsvire  |stevensvite Mo. 


Eon A Didee) Munch Wal Wied « 


REE 1 1806. POPE pe 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


en 
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Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


oo) 


mit. Then please r 


rbon papers. Pages 1 and 2 
ftep-death. 


letely filled in by the funeral 


|, and in any event, within 72 hours ai 


cremation, or removal 


transit peri 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to buri 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE a Park 
4 4) 


CERTIFICATE OF DEATH 


PLACE DF DEATH Z, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY TATE b. CQUNTY 
Queen Anne's County MARYLAND “Waryland Queen Anne's 


b. CITY OR TOWN (if outside ap limits, c. LENGTH DF STAY IN 1b || c. CITY OR TOWN (if outside corporate fimits, write RURAL and give «earest town) 
write ee and give nearest 


.F.D. ington,Ma. Lifetime || R.F.D. Millington, Maryland 


d. NAME OF HOSPITAL DR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS / e. pate a 


Adam Nursing Home ves [_] no 


3. NAME OF r a Month a Year, 
ae First Middle Last DATE in| Day 


(Type or print) McKinkey Elliott | DEATH 2 9 19 66 


5. SEX 6. CDLDR OR RACE | 7, MARRIED [] NEVER MARRIED PF] | 8 OATE OF BIRTH ©. AGE (in years |IF UNDER 1 YEAR IF UNDER 24 HRS, 


Male Colored | wivowes] pivorceo [-] |LO/18/1901 65" oe age bs da No | oh 


1Da. USUAL OCCUPATION (Give kind of workdone| 10b. KIND DF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
during most of working life, even If retired) INDUSTRY INTRY? 


Labor Various Queen Anne's County U.S Kk 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Name Unknown Emma Elliott 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address D B 
(Yes, no, or unkown) | (If yes ive war or dates of service) Z “RLF. D. Box tS] ». 


No 216-14-9024Clarence Himsley Chestertown,Md. 


18, CAUSE DF DEATH [Enter only one cause per line for (a), (0), apd (c).3 INTERVAL BET\ cN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
y , IMMEDIATE CAUSE (a) ! 
‘ : DUE TD 4 

Cenditions, If any, which ) Qs a (* 

gave rise to Immediate Le hating 


cause (a), stating the DUE TO 


v 
underlying cause last, o—_@Cf Armee 7 Aras) 


PART II. DTHER SIGNIFICANT CONDITIONS CDNTRIBUTING TO DEATH BUT NOT RELATED 1 ERMINAL DISEASE CONDITIONGIVEN INPART l(a) |19. Was AUTOPSY 


@> a ves [} NO 


2Da. ACCIDENT WAS UNDERLYING i. y IBE HOW INJUGY OCCURRED. {Enter nature of Injury In Part | or Part Il of Item 18.) 
DR CONTRIBUTING [1] CAUSE DF DEATH 4 
(IF EITHER, NOTH |EDICAL EXAMIN 


2Dc. TIME OF INJURY Month, Day, Year' |. INJURY OCCURRED | 29e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. ile Not While factory, street, office bidg., etc.) 


p.m. work at work 


21. | certify that (1) (this hospital) gins the deceased fro  19Gehe7that (1) (we) last 
saw the deceased alive o1 la 19. nd that death pccurred a , from the cafses and on the date stated above. 


MEDICAL CERTIFICATION 


22a, SIGNATURE 22b. DATE SIGNED 


ATTENDING 3 STAFF 
yl fide aM oe mae oO 2/ / ye 
22c. EAR aS © L ie ae far Hirn Puy | Lf. ye 
[cI ae a | Sudlersville, Maryland 


23a, BURIAL, ea" | 23d. DATE THEREDF | 23c. NAME OF CEMETERY OR CREMATORY Zad. LOCATION (Clty, town or county) State) 


Bury st © | 5/12/1966 IMt.Pleasant Cemetery | Near Millington,Md. 


24. FUNERAL DIREC ADDRESS 25a. REC’D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
ee OS. Chestertown, Md. | ouakEB 15 forbes \usdge, 


= 


2 


Page: 
, cremation, or removal, and in any event, within 72 hours 4 


i ian and completely filled in by the funeral 
se remove carbon papers. 


transit permit. T! 
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VR ALS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ibd y 
92825 CERTIFICATE OF DEATH e796 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY b. ROUNTY 
YLAND {een Anne 

b. ou, oF Meu) (if pattie cor] Hs fe ti ; AY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

ive negresi mn A f 

R. PLB PY CHESTSL wn, 60Yrs. R.F.D.#1 Chestertown, Maryland “ 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8. patel = 
At Home ves] nol} 

|. NAME DF First Middle Last | 4. DATE Month Day Year 


DECEASED 
{type or print) Isaac Gleaves DEATH 2 1 


5. SEX 6. COLOR OR RACE | 7, MARRIED [—] NEVER MARRIED [~]| 8 DATE OF BIRTH 3. AGE {in Years aaa fe Pro 


Male Colored | wiowe FA pivorceD [-] 10/1 5/1884 81 __oyss. 


| 10a. USUAL DCCUPATION (Give Kind of work done | 10b. KIND OF BUSINESS OR ‘TI BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during Pp working life, even If retired) DL 
abor Various Kent County »Maryland U.S.A, 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAM! 


Perry Gleaves Jane _--Unk 
15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SDCIALSECURITYNO. | 17. INFDRMANT = aarp COS Waeno1i® 
(eile. ‘or unkown) ka ay war or dates of service) 4 St. 1 2f ae 
o — 215-20-4768Richard Gleaves 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).3 Fe 

PART |. DEATH WAS CAUSED BY: f J at! 
IMMEDIATE CAUSE (a). 3 ——, 

Va DUE TO 

Conditions, If any, which 0b). 

gave rise to Immediate 

cause (a), stating the ( DUE TD 

underlying cause last. (c) 


TERMINAL DISEASE CONDITIONGIVENINPART I(a) |19. WAS AUTOPSY 
© PERFORMED? 


ves] No 


20a. ACCIDENT WAS UNDERLYING fal 20b. DESCRIBE HDW INJURY URRED. (Enter nature of injury in Part Tor Part 11 of Item 18.) 
DR CDNTRIBUTING [} CAUSE DF DEATH 
(IF ENTHER, NOTIFY MEDICAL EXAMINER) 


20e. TIME OF INIURY Month, Day, Tear | 20d. INJURY OCCURRED 208, PLAGE DF MHUURY (Home, Farm | ZOF. (CIty or town) (County) Btatey 
Hour a.m. While Not While factory, street, office g., etc.) 
16 at work{_] at work [1 


21. ‘certify that (I) (this hospital) attended the deceased from. L that (I) (we) last 
saw the deceased alive jap f __19fab and that’ , from the causes and on the date stated above. 


22a. SIGNATURE, 22b, DATE SIGNED 
) ATTENDING a. STAFF | 2/ 
£0. ebfs M.D, PHYS. A-birecror [] pPxys. C) 1 Z vA 

22¢. PHYSICI. 22d. ADDRESS 
j_ "Me Mre) ~6C.H. Metcalfe M.D. | Sudlersville, Maryland 


23a. BURIAL, Feet | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATDRY 23d. LOCATION (City, town or county) (State) 


MEOICAL CERTIFICATION 


REMOVAL (Specify) 


Burial, e /9/1966 | Mt.Pleasant Cem. Near Millington, Md. 
24. FUNERAI CTOR 


ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


S es town,Md. | omic B 9 - 
weal Oa/ estertown web 9 {966 4 Lohse Vasdtge— 


TO HOSPITAL OR ATTENDING PHYSICIA' 
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Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and c 


papers. Pages 1 


ly filled in by the funei 
thin 72 hours after. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, man 


L2826 CERTIFICATE OF DEATH Pbily 


eee OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


COUNTY a, STATE b. COUNTY 
Queen Anne’s Manin Md. Queen Anne‘s 


b. CITY OR TOWN (if outside cor, rperaty limits, c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Barclay Barclay (Be Z 
qd. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS e. eens 


yes [_]_ no fl 


. NAME OF First Middle Last F rl Day Year 
DECEASED 


(Iype or print) John Wesley Lane | February 3, 19 66 


SEK 6. COLOR OR RACE )7. MARRIEO J] NEVER MARRIEO[~] | & ATE OF BIRTH 9. AGE {In years [TFUNOER 1 YEAR IF UNDER24HRS. 
g8 i aa Months] Oays | Hours | Min. 
Male White wiooweo [7] pivorceo{]| February, 19,187 


10a. USUAL OCCUPATION five kind of workdone| 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or a a 12. CITIZEN OF WHAT 
during most of working life, even If retired) INCUSTRY COUNTRY? 
Md. UsaSAe 


Ret. Painter Building. Painter 


transit permit. Then please remov: 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


director, page 3 should be detached for use as the bu' 


VR ALS (4) 
20M 


13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
Hemsley Lane Sarah Legg. 


acts aoe Ren IN Tella Wet age , 16. SOCIAL SECURITY NO. ] 17. INFORMANT Address 
es, ne, of unkown, ‘yes give war or dates of service, 
No. rs. Sarah C. Lane, Barclay, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).3 eee polar 
PART |. OEATH WAS CAUSEO BY: 
oe hye CAUSE (2) Crashal [teen aulia J 3¢ 
a OUE TO 
Cenditions, i any, which 0) Orch Orbach S Okdmetg 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 'e 
PART Il, OTHER SIGNIFICANT CONOITIONS CONTRIBUTING 0 OEATH BUT NOT RELATEO TO THE TERMINAL OISEASECONOITIONGIVEN INPART 1(a) _|19. Was ‘AUTOPSY 
—— 


OR CONTRIBUTING [7] CAUSE O} 
(IF EITHER, NOTIFY MEDICAL EXAMINE 


20c. TIME OF INJURY Month, Oay, 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Wome, farm,} 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 
p.m. at_work at work [| 


21. | certify that (I) (this hospital) attended the deceased from. 
saw the deceased alive Sl 7 a YS and that death occurred a , from the causes and on thé date stated above. 
22a. SIGNATURE 22b. OATE SIGNED 


ATTENOING . STAFF x, 
wp. PHYS ’S ZiBintoTor C) Pays. C1 of S vi C 
22c. TIAN 22d. AOORESS 
| re) C.HMetcalfe. M.D. Sudlersville, Md.21668 
233. BURIAL, CREMATION,| 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Buriat" |Peb.6,1966 __|Sudlersville Cemetery Sudlersville, Q.A.Co;  Mde 


FORMED? 
wf ves] NO 
20a, ACCIDENT WAS anette Gt. 20b. DESCRIBE HOW INJURY OCCURREO. (Enter natu of Injury In Part # or Part I! of item 18.) 
R) WZ, 


MEDICAL CERTIFICATION 


aR Elie A Mat, ILL cilen Mh OS 55h Pl Nags 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


M 02827 CERTIFICATE OF DEATH U2798 


a Boe Reg. Dist. No. 
& a3 iF ee areata Zi, USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 
5 8. a. ’ a. b. COUNTY 
by Oi «s,, Peat nonin pie OA. 
= ite b. CITY OR TOWN (If outside carporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest tawn) 
8 s 2 RURAL and give nearest tawn) a) 
ee aro /~ Queens wen, s3yr. (Sen itowxn — Ravel 
< = z d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
‘ 2S OR INSTITUTION ON a feu 
> , See yes [] No 
S258 
ES 5 3. NAME OF First Middle tast 4. OATE Month Doy Year ¢ 
z3 eS Fu < Homer forter| tam Feb, 1 1966 
3s 5. SEX 6. COLOR OR RACE | 7. MARRIED Kever MARRIED [] | 8. DATE OF BIRTH 9. pee rae es JFUNDER Hats. 
janths] Days | Hours in. 
fis Ww wiboweo [] _vivoRCED [] JegT. 3, 1977 | 6& ¥ 
i 


10b. KIND OF BUSINESS OR INDUSTRY |11.“BIRTHPLACE*State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
News fa. 


a pera! (yr 


= 
x 
a 
© 
= 
3 3 
“D. ap eh ee 
£ Fe 100. USUAL OCCUPATION (Give kind af wark dane 
aoe ra during mast af warking life, even if retired) 
6 Re Cle 4-2 it 
8 885 13, FATHER’S 14, MOTHER'S MAIDEN NAME — 
Se 
et Geeovge Ernest forter Hannah Yryarn 
o o + 
£ 2 S 3 15. WAS Ee Ea) U: S. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Address Os F 
= fas, 00, oF upknown} yes, give war or dates of service 
B ee oe | BIS - 05-93 Mes, Grectrud e(ferter SOseens oo Mh 
2 £8 . 
paren ee i INTERVAL BETWEE! 
2 § £ 18. CAUSE OF DEATH [Enter ‘only one cause per line far (a), (6), and oh eae eae <<, eo Que ane ere r 
al Sass PART |, DEATH WAS. CAUSED BY: /) { ae th 
2 ose IMMEDIATE CAUSE (a). Aci fie Core ey ¢ iow 1. 
oe Sea n a} DUE TO 
= se a 
eee Canditions. if any, which (b) 
6 BES gave rise ta immediate 
a cause (a), stating the under- ( CUE TO 
fees? lying cause last. © 
323 5° 5 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
SZ02Fo = 
gases a Bh ves] Not] 
me Hed & [200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il of item 18.) 
isis e © & | OR CONTRIBUTING C] CAUSE OF DEATH 
eeees G (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= > z ag ore eT a 
2 0585 & |20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, ; 20f. (City or town) (County) (State) 
>5 iS gs a Hour a.m. While Nati while factary, street, affice bldg., etc.) i 
z cet = p.m. 19 Jat wark (J at work [7] H 
Dee : et 
z a5 < 21. | certify that | attended the deceased fram.____+# A LC ; 19.8, ta. Feb. 19G6,that | last saw the deceased 
ripe ee 4 ag 
Zee 33 alive an____= bi i ee 5 whk., and that death accurred at_4278-M, fram the causes and an the date stated abave. 
BOBO a ADDRESS (Street, city ar tawn, state) DATE SIGNED 
. 9 id ACTUAL | a Ye 
ate 2 } SIGNATURE. ALAS r! MO. 
£a2 
weeds PHYSICIAN'S E 
a exz2s NAME (Type) frvin 
% 3 2 3 2a. Sue GiEKAHONY 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY. (State) 
>~5 B° R specify) 
Pe ge BURIA Fe6, 24 | Leypow 
- 


. REGISTRAR'S SIGNATURE 


& 
> 
a 
= 


23. FUNERAL DIRECTOR'S NATURE, ADDRESS: f EC'D BY REGISTRAR 
AgavA. Aan) Crvecr Hic Mo. fib 281966 


g 
s 
z 


—_ 


in 24 hours after 
led in by the funeral 


ve carbon papers, Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


€ 


id completely 


ian an 


= 
3 
4 
S 
$ 
2 
5 
2 
4 
2 
: 
8 
£ 
8 
“3 
5 
2 
3 
4 
5 
£ 
5 
& 
: 
= 
° 
ie 
z 


1 or attending Physician. 
te has been signed by the attendi 


ATTENDING PHYSICIAN: 


be retained by the hospits 


IRECTOR: After this cer! 
director, page 3 should be detached for use as the burial-transit permit. Then pl 


death, Page 
TO FUNERAL 


TO HOSPITAL, 


VR AIS (4) 
15M 7/61 


= 


MARYLAND STATE DEPARTMENT OF H 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, <a 


02823 CERTIFICATE OF DEATH ga 


1. PLACE OF DEATH : 2, USUAL RESIDENCE (Where deceared lived, H Insiilution: Residence before edmission) 
asemy 2. STATE 


Qvec~ Anne 5 MARYLAND M a i Sas ft 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
write RURAL end give nesrest town) 


~sville 24yr, Stevens vi Me 


VE ~S v ! : , ae 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street addfess) d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


ves [] No Dy 


“Test 5 = Month Dey Yeor 


{Type er pri R evel Fe thse aa Beare Fach af 19 6G 
oe EVER 


5. SEX 6. COLOR OR Se DATE OF BIRTH ~]9. AGE (In years |IF UNDER 1 YEAR AF UNDER 24 HRS. 
MARRIED Ica 


FEL. Jast birthday) |"Months| Deys | Hours | Min. 


Oa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. os one Sounty & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


alerman_ | Seafood Ma, ws, A, 


h/ wivowep ["] bivorceD [_] Sep th Py 53 } 


13. FATHER’: = NAME 14. MOTHER'S MAIDEN NAME 


J ose ph Fad ler F156 beth Sones 


5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yer, no, or unkown) | {ifyesgivewerordetesofservice 
yesg lates of | 213- -22-S2a¢ Mes, EL. gbeth Sed fers, hig reed ite yd. 


18. CAUSE OF DEATH [inter only one cause per line for (e), (b), end (c).] INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (a) Cewe bral Thromhosés | febaers, 
“ “ial DUE TO. 


Conditions, if eny, which (by 
gave rise to immediete cause 

(9), steting the underlying ( OVETO 
cause test, (c) 


PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE. TERMINAL DISEASE CONDITION GIVEN IN PART le) 19. Was AuTORsY 
a PERFORMED: 


| YES NO oO 


2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert | or Pert Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
OF EITHER, NOTIFY MEDICAL EXAMINER) | 


20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 2Df. (City or town) (County) (Stete) 
Hour e.m. While Not While factory, street, office bidg., etc.) | 
ot work at work 1 


MEDICAL CERTIFICATION 


p.m. 19 


- | certify that (I) (this hospitgl) attended the deceased from 19.50 to... FEE Roan, 19.G@ that (1) (auo} last 
saw the deceased alive on... Pb x ie A and that death occured at.........M, bad the causes aid on the date stated above, 
228. SIGNAT| = ; “226. DATE 


ATTENDING ED. STAFF 
Ar mp, | PHYS. pirecror [[] PHYS. [] 


22e. PHYSICIAN 22d. ADDRESS 


NAME (Type} ae * j y MD. Queen sTow ty. Lad , 


23a, BURIAL, CREMATION, 23 . DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY — 23d, LOCATION (City, town pr county) 


"SURiat. | Fee.22 | STevenNsVILLE STEVENSVILLE 


24 = Us DIRECTOR'S SIGNAT) ADDRES: 252. REC’D BY REGISTRAR | 25b. REGISTRAR‘S SIGNATURE 
yao Jane Cavecs Hie Mo. | sREB Be 1968 ftantig! ie 
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= 
o 
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ok 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys' 


VR AIS (4) 


20M 


eee 
MARYLAND STATE DEPARTMENT OF HEALTH 
oRtes OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! ND 
és CERTIFICATE OF DEATH VedSUE) 


2 


1 ae A 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a si ( b. COUNTY 
Flange. s MARYLANO EIAWARE Kent 
b. CITY OR TOWN (if outside cor perats, limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
ar RURALyand glye nearest town) & ‘ Z 
Lcopl” fdavdee cor months Smuenea t 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRES: 8. i REE 
ves [no 


. NAME DF Firs’ Middle a Last 4. DATE Month Day Year 
{type or print Co, we | ( FG & ‘ | ER | DEATH ats 2 1996S 
x 


i \ ay 6. fad OR RACE | 7, MARRIED [—] NEVER MARRIED . | DATE OF BIRTH 9, AGE (In years [IFUNDER 1 YEAR|IFUNDER 240RS. 
I m t iw O QO last birthday) (Months { Oays | Hours | Min. 
ale ete wiboweD [4 _oivorced [7] |1*°2.- 1S ~ 1 BQO yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) 


ian and completely filled in by the funeral 


12. CITIZEN OF WHAT 
during most of working life, even If retired) INDI OUNTRY?, 


TRY 
Wetsemas Fists | Keak Kent Qo, Delawace 
13. FATHER’S NAME 14. pe MAIDEN NAME 


Cal a | wie, Slav 
15. WAS DECEASED EVER INU. Ee ais? 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


1 
(Yes, noxor unkown) | (Ifyes give War or dates of service) 
“ie” | 224 ~~ 3SIG ano Senda Stacie Del, 
18. CAUSE DF DEATH {Enter only one cause per line for (a), (b), and (c).] | INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: Kgs ONSET AND DEATH 
IMMEDIATE CAUSE (a) ops Ce a & 


7 DUE To 


conditions, it Z which ) fa r fal yen ced Le Eee) 


Ic! 


- 3 


ransit permit. Then please remove carbon papers. Page: 


cremation, or removal, and in any evel 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. 


(c) 
S PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART i(a) | 19. por eg 
‘= a 
s ves [] No DY 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY . (Enter nature of In, in Part II 5 
E OR CONTRIBUTING Cyan ace Ge DEATH OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. factory, street, office bidg., etc.) 
8 While Not While 
= p.m. 19 at work] at work [_] 


21. 1 certify that (I) (this poe) wat the deceased fro! 2 196< to ce = _, that (I) (we) last 
saw the deceased alive on. 19_ 24 and that death occurred at_? , from the causes and on the date stated above. 


22a. SIGNATUR, at 22b. DATE SIGNEO 

ATTENOING MEO, STAFF 

LEX M.D. PHYS. aa pinéctor [_]_PHYs. A- F- LE 
22c. NAMEN 22d. ADDRE! YZ 

| me 2Y To 7a i Ae WPA 


23a, BURIAL, OREMATTON, a att THEREOF =e Odd Fell. = CEMETERY OR CREMATORY 


Roe: ( pecity) | Feb, 10, he 


4. FUNERAL Puke) TO RES: 25a,_ RE domuenn, Delawage 
Putts Bar os ST 111964 feHorbey large 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial 


| fe oe (City, town or county) (State) 


1/65 


= 


1 and 


ind completely filled in by the funeral 
y event, within 72 hours after de 


jove carbon papers. Pages 


Fie 


-transit permit. Then 
, cremation, or removal 


The law requires that the death certificate be executed within 4 hours after death. 
is the bul 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


ficate has been signed by the attending physici; 


After this certi 
, page 3 should be detached for use a 


irector, 


d 
should be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


fz) 


S 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! 


92830 CERTIFICATE OF DEATH Vesul 
1 nee 2. USUAL RESIDENCE (Where deceased lived, If Institution: = before, admission) 


wg vee v_A NNE MARYLAND “SE MARY LAND” an eeN HVE 


b. CITY OR TOWN (if outside cor, rporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outsite corporate limits, write AL and give nearest town) 
write RURAL and give nearest town: 


Queenstown Q veenSTow NV /7-/ 
. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRE! 6. Le es 
esl] no fl 


3. NAME OF First Middle Last 4. DATE Month Oay Year 


Caren ARWE ae STUBBS| team «=FCB, Zo 49 GL 


5. SEX 6. COLOR OR RAGE |7, MARRIED [] NEVER MARRIEO[] | & OATE OF BIRTH cy 7s fe ji n yaare eee | eo 
yrs. 


AL E W H | TE Wicor ot a oivorceo] A R. 18 ~/ Months | Oays | Hours | Min. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE ( i f Lo or foreign country) | 12. CITIZEN OF WHAT 
DUSTRY TRY? 
MARYLAND eN 
MOTHER’S MA\ 


during most of working Ilfe, even If AB ya 
"ATHER’S NAME EN NAME 


THOMAS STUBBS " AnAte  L. CANE oan 


15. WAS OECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. Mos. W Address . t 
6 Rip GeVvILeE 


(Yes, ne, or unkown) a armen 220 coe As: Mes. W M, FaRRALL: 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).J INTERVAL ey 
PART |, OEATH WAS CAUSED BY: CUyaroae 0oclthhinye ob bead: i bie “ys 
yf j IMMEDIATE CAUSE (a). 4. - 


] f DUE TO he : are ; 
Conditions, if any, which ©) OnAwtars oko heal Staenee pt-ertll lyeiv>5 


gave rise to immediate 
=. 


cause (a), stating the OUE TO i 4 
underlying cause last. (c) Ufstuve2 Rpg te 


3S PART 11. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITION GIVEN INPART 1(a} |19. Poetealeor 
= oo 

= 

s ae ves] No} 
| 20a, ACCIOENT WAS UNDERLYING 20b. OESGRIBE HOW INJURY OCCURREO. (Enter nature of injury In Part | or Part 1! of Item 18.) 

§ | OR CONTRIBUTING [) CAUSE OF D 

© | (IF EITHER, NOT! EQICAL EXAMINER) eee 

Fa 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 200. PLACE OF INJURY(Home, farm,| 20f. (Clty or town) (County) (State) 
5 Hour a.m, While -— Not While factory, street, office bidg., etc.) 

= Au 19 at work(_] at work 


, 192, that (I) (we) last 


21. | certify that (I) (this twa attended Mis decons d from, 19.22, to 
saw the deceased alive o1 19, 66s, and that death Occurred alo“ YM, from the causes and on the date stated above. 
22a. fee Dette si pees SIGNEO 
iL. mp. FAVS NS Bq) Giaeetor C] pas. 0 teby 21. 36 é 
eae AOOR 
SPevpasuitle Ma 


23d. LOCATION (City, town of county) (State) 


RCLA Mo, 


25b. REGISTRAR’S SIGNATURE 


22c. PHYSICIAN'S 


NAME (IyP€) T) @ ores ATTELN AUT _| 


23a. BURIAL, CREMATION,| 23b. OATE THEREOF 23c. “5 4 CEMETERY OR CREMATORY 
EMOVAL (S| rhea 
bs 


Ags: VSIC 


LA 
the tr) hen A Mel Ind ukEB 2 8 1966 


focrlia fae. 


ificate be executed within 24 hours after 


* 


= 
2 
: 
S 
£ 
2 
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2 
= 
3) 
a 
be 
= 
a 
oO 
a 
Ei 
B 
B 
Pe 
ea 
ce) 
Z 
Be 
un 
ce} 
a 
oO 
RB 


vR 


death. Page 4 may be retained by the ho: 


ind completely filled in by t 
rbon papers. Pages 1 and 


physician a 


\ 


ital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


AIS (4) \ 


20M S-63 


ae 
sheuitd © 


and in any event, within 72 hours after deat! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02837 CERTIFICATE OF DEATH 2802. 


7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, If i tion: Residence before anion 


a. COl 
t a. STATE la b. COUNT, A 
idee Hews ue) Aawe's MARYLAND of es NNE. £ 
b, CITY OR TOWN [if outside corporate limits, . LENGTH OF STAY IN 1b 


c. CIR OR TOWN §f outside corporete Timits, write RURAL end give nearest town) 
Qz5 URAL and iva naerast town) ‘ 


ne. (hee bife le Mec (le 


is OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS ‘ ©. IS RESIDENCE 
ON A FARM? 


yea Wis deo Ave . ves [] No ha" 


. ~ Fit EM ae Lost ~ | 4. DATE Month Dey Yeer 
DECEASED 


{Type or print Ba e sala Tar‘. DEATH Feb. 4 19 » (a iA 


6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [] | 8» CATE OF BIRTH 9. AGE (In years {IF UNDER | YEAR| IF UNDER 24 HRS. 


te WIDOWED a DIVORCED oO IEzb. Bi { ee) 13°m Bea: ee ide 


1060. USUAL 0 OCCUPATION (Giva kind of work 10b, KIND OF BUSINESS OR INDUSTRY ; ei (County & State, or foreign we as 12. CITIZEN OF WHAT COUNTRY? 


refit Nuese wats Home ‘ WSR, 


13. FATI 


tl te ie er | 14. barn MAIDEN an 


te W. poe ea aT Sr ETUC est , 16. SOCIAL SECURITY NO. © q worn fea (2k 
aso EARNED FORCES fe 
fe 26-20-9797 O fy ld “TA TARE ,. or ville, Tp (Mey (md 


8. CAUSE OF DEATH [Enier only one causa “2 Tine for (e), {b), end (c).} | INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE i ee 


DUE TO . 
Conditions, if ony, which — 
92V0 rive to immadiate causa fe > 
{a), stating the underlying ( OVETO 
cause lest. te} 


DN GIVEN IN P 19. WAS AUTOPSY 
| PERFORMED? 


YES lal’ NO ag 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( 


'20a. ACCIDENT WAS UNDERLYING LC] | 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Pert Ii of item 18.) 
OP CONTRIBUTING [| CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stele) 
Hour ¢@.m, il Not While factory, straat, office bldg., etc.) 
Pm. el work 


. I certify that (I) (this yn attended the deceased fromas... P| to... we: On ... 194.4, that (1) (we) last 


saw the deceased alive on. ‘# Me =F 6, and that death eee 6 anya AK: from the causes chet on the dale slated above. 


Sekar "ey STAFF gi SIGNED 
ATTEND 
biReCTOR 0 pays. 1] 


ah ae thg en 


23a. “BURIAL, GRMAAH@N, | 23b. DATE THEREOF Of, NAME OF CEMETERY OR CREMATORY }d. LOCATION (City, town or coy i {Stete) 


“Botial 1, 1966 Chestecteld Gemea Healey, Jof 
SIGNATU! Oe te Sorelle. oe RI B BY REGISTRAR | 25b. te SIGI ates 
WR Bar, t MQ. peer l 0 vs sip bag ye et ie f 


MEDICAL CERTIFICATION 


28 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


62232 MEDICAL EXAMINER'S CERTIFICATE OF DEATH U<803 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence betore admission) 


a. COUNTY ar ee aA fn ‘ 3 2 he a. STATE De wy b. COUNTY Wen WA 


b. CITY OR TOWN (If outside reson Imits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and glve nearest town) 


write RURAL, and give’ nearest town) 
Feral CAC OGLY Fn 20> aid elas Tor a 


¢. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8. 18 RESIOENGE 
”_— D a ON A FARM? 
/ vesL] nok 
. NAME DF First Middle , th D 
DECEASED 4 +y : Last 4, pee Vy in! x a Year, , 
(type or print) pp nee Chiypsoys to 07eps| msm ee Z 19 
SEK J 6. COLOR OR RACE 7. marniep [3Y NEVER res 3. DATE OF BIRTH 8. AGE (in, years [FUNDER 1 YEAR FUNDER 24HRS. 
f A P/F oe ey) |Months | Days | Hours | Min. 
bie <, at Ze winoweo [7] vivorceot]| Jee 2) / ¥/) oe as | | 
Tbe, USUAL OCCUPATION (Give Kind of work done) Tob. KINO OF BUSINESS OR /] Ti. BIRTHPLACE (State or forelgn’ country) TZ. CITIZEN OF WHAT 
a 


during most of working life, even If retired) & COUNTRY? 
ebts Pa 22.570 


[ 


PM3. Page 5 may be 


24 hours after death. If any delay Is necessary, 


with the State Department xt 


s 1, 2, and 3 to the funera 
within 72 hours after de; 


Agee ee LBS Hr ef 
13. FATHER'S NAME 7 14. MOTHER'S MAIDEN NAME -——— . 
are Woe7e 7s ZGaAa / aot ge 


15. WAS DECEASEO EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFDRMANT Address 
(Yes, no, or unkown) | (if yes give war or dates of service) 


"NO RI-OS-OUY Beh Ler Ts ffarriry ore 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).J INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ONSET_AND DEATH 
IMMEDIATE CAUSE (0) Cormanery Ole 4 fe 


OPW 
sida if A which 4 VA bas mie de fer Toe Petry Bsed 6 Kear 
gave rise to Immediate DUE To 


cause (a), stating the 
underlying cause last. (c) 


PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TOTHE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. Paco 
> ies 


Prior Lorcr ea Geeulia~ /FF > ves C) Not 


20a. EXTERNAL CAUSE WAS ‘2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Port 1! of Item 18.) 
PRIMARY [} or CONTRIBUTING [] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 2Do. PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 
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